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Abstract 
This study outlines specific steps for guid in g bilingual 
psychologists in the administration of psychological testing 
instruments. The study delineates the discrimination of subtle 
behavioral responses, the identification of various forms of 
low motivation, evasiveness, and malingering during the as s ess-
ment procedure. 
One hundred disability immigrant claimants of Portu gu ese 
and Puerto Rican background took part in this study. Data on 
file from their psychological reports was analyzed and two 
hypotheses were tested. The findings indicate that there is a 
stron g relationship between the subjects' co gnitive function-
ing, t hei r adaptive behavior, and academic achievement in their 
natie countries. There was also a significant relat i onship re-
vealed between low motivation/malingering behavior and cogni-
tive fu nctioning . 
The res ul ts of this study cannot be genera lized to the 
rest of the Portuguese/or Puer t o Rican population. However, 
t~is study's results are relevant to the typical Portuguese 
and Puerto Ri ca r. c laimant who i s unemployed and is seekin g 
disability benefits in the s t ates of Rhode Island and Massa-
chusetts. It is hoped that this study will help the respective 
Rehabilitation Commissions improve their ab i lit y to serve claim-
ants of li mit ed Englisq abili ty by improving their assessment 
procedures ana in facilitating the identif i cation of more 
appropr i ate workin ~ environments and rehab i li t ation opportu-
nitie~ . 
Steps for conductin g a structured bilingual interview are 
explained. The implications for the future training of psycho-
logists are discussed in terms of non-discriminatory testin g 
assessment procedures, treatment and ethnic sensitivity, and 
public policy. 
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Introduction 
Most claimants who apply for disability benefits from 
Rhode Island Social Rehabilitation Services and the Massa-
chusetts Rehabilitation Commissions claim emotional-related 
problems and state that they cannot work. The claimants are 
referred to psychology consultants who assess their level 
of dysfunction and ability to work in a competitive environ-
ment. 
The majority of ethnic referrals from Southeastern 
Massachusetts and Rhode Island are Puerto Rican and Portuguese, 
and they usually do not speak English. Most of them have 
little ' schooling and cannot read or write even in their na -
tive languages. They have poor testing skills and little 
knowledge of United State s history, culture, and its compe-
titive value system. 
The psychological instruments used to assess the clai-
mant's abilities are officially chosen by the Massachusetts 
and Rhode Island Rehabilitation Commissions. These instru-
ments have been normed on American populations, but have not 
yet been standardized with ethnic individuals of Hispanic 
and Portuguese background. As a consequence, the instruments 
need to be interpreted wit h caution. The measures selected 
for psycholo gy consultants by the rehabilitation commissions 
include the Wechslers, behavioral adaptations, projective 
techniques, structured interviews, and t he psychologist's 
clinical skills with the non-Englis t. speaking population. 
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Tn the assessment of the non-English speaking individuals, 
there are various disparities that cannot be explained through 
traditional interpretations. For example, according to Satler 
(1974), when testing bilingual individuals, it has been found 
that the Wechsler's performance IQ is invariably higher than 
the verbal IQ. However, with the American normal population, 
the verbal IQ is usually higher than the performance IQ. Also, 
it is commonly accepted (Satler, 1974) that drawing practice 
or lack of it will not affect the quality of drawing in the 
Draw-a-Person Test. During the last fourteen years of experi-
ence assessing Portuguese, Cape Verdians, and Hispanics, this 
investigator has consistently found that the level of schooling 
is what affects the quality of drawing in this test. In a 
study of Mexican and American children, cultural differences 
in experiential background were pointed out revealing that 
drawing capabilities are related to the level of schooling, 
socio-economic level, and degree of westernization (Satler, 
1974). 
According to Anastasi (1976), the performance subtests 
of the WAIS-R, the Bender Gestalt, Draw-a-Person, and Pro-
gressive Matrices have been found to be less culturally biased 
and less culturally loaded than are other tests. For cultural 
reasons, the performances of immigrants in the various psy-
chological assessments need to be interpreted using more ap-
propriate tests, criteria, and norms. This is because the 
results of the psychological evaluations have profound im-
plications not onl y for the choice of cognitive classification 
f-e.g. retarded, borderline, normal), but also for the decisions 
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to he made by the rehabilitation medical examiner. Once all 
the tests and assessments are completed by the psychology 
consultants, the medical examiner makes a decision to award 
or deny the claimant's disability benefits. S/he evaluates 
the claimant's capacity for rehabilitation, making a decision 
as to whether the claimant can work in a competitive envi-
ronment or in a sheltered milieu. 
Purpose and Application of this Study 
This study has attempted to delineate interpretive 
steps for the medical examiners and administrative judges 
who have the responsibility to decide which claimants may 
receive disability benefits, vocational rehabilitation, and/ 
or employment in a competitive or shelt ered environment. 
To the writer's knowledge, this research has been the 
first time that rehabilitation and disability claimants of 
Puerto Rican and Portuguese background have been studied. 
Several research data bases (e. g .,ERIC, Public Affairs Infor-
mation Services, Psychological Abstracts, and Doctoral Disser-
tation Abstracts) have been screened for the fo llowing com-
bination variables: 
-Disability, rehabilitation, psychological, and achieve-
ment evaluations of Puerto Ricans and Portu gue s e clai-
mants. 
-Profile of Portuguese and Puerto Rican individuals who 
have been awarde d disability benefits. 
According to the computer printouts, no published data addres-
~ 
sin ~ t hese issues is currently available. 
This writer is trilingual in Spanish, Portuguese, and 
English, and bicultural in Portuguese and English. During 
the past four years he has been a consultant to the Rhode 
Island and Massachusetts Rehabilitation Commissions and in that 
capacity evaluated many claimants of Puerto Rican and Portu-
guese background. 
Due to the claimants' culturally different linguistic and 
academic backgrounds, the probability of non-biased assessment 
of the claimants by the examiners is likely to be low. This 
probability is based on the scarcity of culturally fair psy-
cholo gical and adaptive assessment procedures, as well as the 
virtual absence of ps ycholo gists who are bilingual/bicultural 
in Spanish and Portuguese. When evaluating non-English spea-
kin g clai mants, there are no established guidelines upon which 
to base the interpretation of the results of psychological 
evaluations. The medical examiners and administrative judges 
often cannot choose the claimants who are disabled and may 
need re habilitation, or the ones who are ineligible to receive 
disabil i t y benefits. As a consequence, most of these decis i ons 
are ultimately reached in court appeals which may take two and 
three years. 
The decision concerning a claimants' el ig ibility to re-
ceive disab i lity benefits is very important to the individual 
and his/her family because it affects t he well-be i ng of the 
home, to the government because i t affects the allocation of 
pub li c fu nds and personnel, and to the ta xpayer because it may 
a ff ec t t a~ rates. Wrom a national perspective, there are bil-
lions of oollars at stake and millions of families that are 
affected personally by all the Sta t e Rehabilitation Commissions' 
decisions. 
Rehabilitation 
The Rehabilitation Act of 1983 mandates programs to pro-
vide vocational rehabilitation services to persons who have 
physical or mental handicaps. The regulations provide funding 
for a thorough diagnos~ic study which must include an apprai-
sal of the person's intelligence, educational achievement, 
personal and social adjustment, work experience, work behavior 
patterns, ability to acquire occupational skills, capaci t y for 
successful job performance, and employment opportunities. This 
information is u sed by an administrative judge to develop an 
individualized written rehabilitation program. During the 
period in which vocational rehabilitation services are being 
provided, the legislation requires a thorough reassessment of 
the individual's progress at least once in every 90 day period. 
As with most recent federal legislation, eli gibility require-
ments are to be applied without regard to the person's sex, 
race, age, creed, color, or national ori gin (Massachusetts 
Rehabilitation Commission, 1983). 
The claimants who truly are disabled as a result of a 
mental health condition need to be counseled by therapists 
who are fluent in the client's lan guage and are sensitive to 
their cultural back ground (~'oitoza, 1984). Based on the ex-
perimenter's experience in counseling immigrants of Portu-
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1zue~e and u1spanic ori~in for the last fifteen years and the 
literature on immigrants, (Moitoza, 1984,1980, Rodrigues, 1979; 
Ribeiro, 1981; Richmond, 1973; Langella, 1972) the following 
reasons often contribute to their maladaptive behavior and 
lack of competency. 
For the Portuguese male alcohol dependency does not have 
a negative connotation. It is often one of the ways the Por-
tuguese immigrant can turn to in order to alleviate his lone-
liness and despair (Ferreira , 1976; Rosa, 1980). The Portu-
guese have the second highest alcoholism rate in Europe after 
the ~ranch according to Ferreira. After emigrating to this 
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country, this alcohol dependency is probably exacerbated due 
to the increased level of stress and fewer resources. Many 
of the male claimants in this study had a history of alcohol 
abuse. 
There is an unusually high degree of somatic complaints 
with these populations including headaches, chest pains, mus-
cular aches, dizziness and stomach aches. Pseudo-hallucina-
tions often are linked to religious beliefs and the superna-
tural. Self-induced seizures and anxiety attacks are an ac-
cepted form of expression for many Puerto Ricans. Often 
Espiritualistas and folkhealers are consulted by these fami-
lies to solve their maladaptive problems. These problems can 
be the result of "olhado", evil influence, or other unknown 
factors. 
It is impor t ant for the therapis t to understand the 
family structure and where the authority lies. In the Portu-
guese family there is usually a patriarchal, formal communica-
7 
tion system. ~he Puerto Rican families in the Boston area 
have for the most part a matriarchal system and rely on the 
extended family. Both Portuguese and Puerto Ricans are caught 
between two worlns, there are push-pull factors between the 
native country and New England making it very difficult to 
successfully adapt. The adaptation process vary dependent u-
pon the individual, family, and ethnic community resources. 
Many immigrants prefer to return to their native country 
rather than face the challenges of learning a new language, 
culture, and a different way of life. The claimants who 
would benefit from counseling and rehabilitation usually can 
not receive it, since there are very few bilingual therapists 
and mental health resources tailored to these non-English 
speaking populations. The lack of bilingual resources is 
elaborated in more detail in the discussion chapter. 
Puerto Rican Background and Historical Origins 
The population of Puerto Rico is 4.3 million. Spanish 
is the mother tongue of most Puerto Ricans with English used 
relatively widely as a second language. Roman Catholicism 
is the predominant religion. The climate is mostly tropical 
with an average yearly temperature of 77 F. In the nineteen 
fifties, the economy was agricultural and based on the sugar 
cane, dairy products, fruit and vegetables, and livestock. 
Currently, the economy depends on a mixture of industry, 
tourism, and fishing. ~he main sources of employment are 
pharmaceuticals, electronics, machinery, liquor (rum), textiles, 
and tourism. 
In term! of its historical origins, according to the In-
stitute of Puerto Rican Culture, in Pre-Columbian times Puer-
to Rico was the frontier between Taino Indians of the Arawak 
group and the Caribs. Spain ruled Puerto Rico from the six-
teenth century to 1898 when the United States acquired the 
island in the Spanish American War. 
Presently, Puerto Rico is a commonwealth, not a state. 
Puerto Ricans are citizens of the United States, but do not 
have the same political representation in the United States 
Congress as Americans from other states. Some segments of 
the Puerto Rican population have favored independence, others 
advocate statehood, but the majority prefers the present sta-
tus of Commonw~alth (Richards, 1983). 
The Vnited States has spent four billion dollars on aid 
to Puerto Rico through federal aid programs. However, these 
programs have not been successful in creating jobs. Accor-
din g to unemployment statistics of the seventies and early 
eighties, one out of three is unemployed and sixty percent 
of Puerto Ricans qualified for foodstamps on the island 
(Richards, 1983). 
Due to the lack of opportunities and a shift from an 
agricultural to a more industrial and sophisticated techno-
logy for wh ich most Puerto Ricans were not prepared, one 
third of the popula~ion has migrated to the Continental 
United States in the last fifteen years. Puerto Rico has the 
lowest per capita income in the United States. The unemploy-
ment of Puerto Bicans on the mainland of United States is also 
q 
high, but no accurate statistics are available from the De-
partment of Labor because Puerto Rico is grouped in Hispanic 
category. According to this department, the Hispanic unem-
ployment in this country has a range from 20% to 40% unem-
ployment in the last five years or three times higher than 
the American white population. 
In the United States mainland due to a combination of 
various factors Puerto Ricans have been unable to secure jobs 
as a result of limited educational background, language, and 
cultural differences. In the early 1970 1 s Puerto Ricans be-
g an movin g between the island and the mainland as well as on 
the mainland in great numbers depending upon the location of 
econo mic opportunities and family ties. The situation on the 
i sland worsened with the world wide recession of 1982- 84. As 
a result of the plentiful supply of oil, seven of ei ght petro -
ch emical pla nts closed in Penuelas, the main industrial base 
of the is l and and t h e main source of emplo yment (Ric hards, 
1983). 
Campos, f rom Hunter Colle ge's Center f or Pu erto Rica n 
Stu die s in New Yor k Cit y , (1985) poi nted out that Puerto Ricans 
"always keep on the move"from their island to New Yor k Cit y 
to another mainland city, and possibly to another, t hen maybe 
back to Puerto Rico. For many Puerto Ricans their i nabili ty 
t o adapt successfully to new environments pr ec ip itates crises 
and mental health dysfunctions suc h as anxiety a tt acks, de-
pression, psychosomatic complaints, and other severe maladap-
t i ve pro ble ms (Campos, 1985). The h i gh nu.~b er of t h ei r appli-
catio ns fo r di sa b ili ty b ene fit s in Phode I sland and ~assachu-
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setts is an indication of their difficulty in coping with 
American culture and norms. 
Puerto Ricans did not become an identifiable ethnic 
group in Massachusetts and Rhode Island until the late six-
ties and their population has been dramatically incr-easing 
since then. According to the 1980 census 141,043 Puerto 
Ricans were living in Massachusetts with 19,361 in Boston 
alone. Such figures are not entir e ly accurate because the 
census underestimates non-English speaking minorities who 
are traditionally not fully reported. In addition, some 
census reported (1980), 7h6 Puerto Ricans lived in the All-
ston and Brighton area; in the Back Bay-Fenway 580; Charles-
town 211; North Dorchester 5,487; South Dorchester 864; East 
Boston 190; :9:yde Park 215; Jamaica Plains 3,234; North End 
20; Roslindale 443; Roxbury h,938; South End 2,491; West End 
48; West Roxbury 34. 
Many Puerto Ricans have worked as migrant workers in the 
tobacco fields and cranberry bogs of southeastern Massachu-
setts. After each season many workers did not return to 
Puerto Rico, and instead settled in the Boston area. 
~ore than 10 percent of Puerto Rican populations travels 
frequently between the island and the mainland of the United 
States. This commuter movement is a different kind of migra-
tion. This conunuting works against the assimilation of Puer-
to Ricans into the American culture and also against the 
acceptance of returning Puerto Ricans in their homeland, espe-
cially children going to school. 
One half of ~ispanic adults including Puerto Ricans in 
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~oston have not ~aduated from high school (Boston Globe April 
13, 1986). Nationally, 41.9 percent of Puerto Rican families 
live in poverty compared to 11.6 percent of all Americans. 
Definition of Portuguese in This Study 
'l'lhe Portuguese immigrants who have been investigated in 
this study have been limited to the island of St. Michael, the 
lar gest in the Azorean Archipelago. The Azorean immigrant 
described in this study is different from the other Portuguese 
living on the European continent and the Hadeira Archipelago 
because the Portuguese living in those regions are a pro duct 
of different political, historical, economical, and cultural 
traditions (Rogers, 1980). 
E~ectations and ~esettlement Problems of the Azorean Immigrant 
~or t h e Portu guese family, the decision to move from 
Portu gal to the United States has been an extremely painful 
and complicated choice. Usuall y , the decision to emigrate 
to t he United States has been based on an attempt by families 
to resolve financial problems encountered in Portugal. In 
reality, however, one set of problems is merely exchanged for 
another; economic deprivation is traded for an uncertainty 
about the worth of the Portuguese values and heritage (Clymer, 
1977). Further more, the feeling of loneliness, backwardness, 
and ostracism by the Portuguese-American peers has been a 
h ar sh but t-ypical reality for the Portuguese (Smith, 1976; 
l•Tolf'or t h, 1 q79). mhese Azore ans are limited by a number of 
1~ 
barriers regardless of their age or social background 
(Moitoza, 1979, 1980, 198u). 
An Azorean immigrant family coming to an industrial 
country like the United States for the first time usually 
has never seen a fac t ory before, let alone worked in one. 
Its members have probably lived all their lives in a pea-
sant or fishing community using traditional production 
methods and preindustrial technology. The hours and rhythms 
of work and employment have been determined by the seasons 
and by the natural needs of plants and animals. The disci-
pline and strict time-keeping required by industrial work, 
therefore, requires a painful change in the habits of the 
immigrant family. ~rban life too can prove difficult and 
confusin g . People comin g from small villages have to adjust 
to new methods of e~changin g and distributing goods (Rodrigues, 
1979). 
The Azorean immigrant is thrown , without a period of 
transition, i nto the hectic life of industrial cities where 
the relationships between people are impersonal and where 
the rhythm of life and employment is governed by formalized 
man-made rules based on the rationality of the production 
process. In addition, the newly arrived Azorean family comes 
into contact with different types of food and an unfamiliar 
cold, damp temperature and climate when moving to Rhode 
I sland and Massachusetts. 
~r~ivin~ rrom a land which presents contrasting 
social structures and a different historical and economical 
base, the Azorean family also brings with itself limited 
educational background. Forty percent of the population 
of Portugal is illiterate. Generally, the Azorean im-
migrants represent the poorest classes whose educational 
standards are likely to have been even lower than the na-
tional average for Portugal. 
The term "literacy" is only part of the basic educa-
tional problem, since a large number of people count as 
'literate" even though they can only write their names. 
To obtain employment in Rhode Island and Massachusetts, 
these individuals depend upon personal contacts and word 
of mouth rather than utilizing newspapers. Many of the 
semi-literate Azorean immigrants are not equipped to find 
their way through a modern urbanized society since they 
lack the basic knowledge necessary for learning the English 
language and above all for gaining any sort of vocational 
trainin~. 
~sually, the newly arrived immigrants are in debt, 
sometimes heavily in debt to whomever helped pay for the 
voyage to the United States. In some instances, families 
are separated while the wage earners save the money required 
to pay the transatlantic fare of those in the Azores. After 
their arrival to the TTnited States, the Portuguese families 
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who have em?lo-yment are extremely hardworking, and often 
each family member works two or more low paying jobs. Fre-
quently, working age (16 ~ears old) children are pulled out 
of school to work. For the goals of the irmnigrant family, 
economic achievement is high on the priority list, whereas 
educational goals for children are not. Since education 
does not lead to any immediate economic gratification, pa-
rents consequently do not encourage education. Rather 
education is tolerated (Ribeiro, 1981; Rogers, 1974, 1980). 
A very high percentage of Portuguese ·children drop 
out of school before high school graduation. The dropout 
rate of Portuguese in Providence was 90% in 1973. From the 
investigator's experience as a member of the Providence 
School Department's Limited English Proficiency Task Force, 
it appears that the dropout rate has remained at that rate. 
Most teenagers have named economic factors as their reason 
for dropping out; they claimed that the y must work full time 
to help support their household. Eowever, most educators 
have agreed that the causes of droppin g out have been more 
complex and include langua ge difficulties, placement of immi-
grant children in grades far below the usual age levels, and 
differences between the Portuguese and American educational 
systems. 
This overwhelming inability to adapt to the American 
educational system has locked many Portuguese families into 
the same pattern of low-paying, unskilled jobs. Lack of the 
familiarity with the langua ge and the cultural mores may 
leave the recent irmnigrant vulnerable to exloitation. In 
contrast, the Port u guese-American with a longer family 
1~ 
~t~to~v in +.hi~ country may not want to be associated with 
the innnigrants' particular set of difficulties. There may be 
conflict between the desire to assimilate into the American 
mainstream, and the simultaneous desire to preserve another 
cultural heritage. 
Similarities and Differen~es between the Azorean and Puerto Ricans 
There are some similarities and differences between the 
Azorean immigrants and the Puerto Ricans who have migrated to 
the continental United States. Some of the similarities ex-
perienc ed by both groups include: a low socio-economic anded-
ucation level, the need to learn the English language and Ameri-
can culture, similar cooking ingredients and cuisine, living 
on islands where the climate is moderate and warm in contrast 
to ~Tew England's cold, harsh winters, both islands having an 
agricul t ural history and economy with the Azores still bein g 
agricultural and Puerto Rico havin g t h at kind of economy ten 
years ago, and both having the same reli gi on Roman Catholicism. 
In addit ion, both gr oups of immigrants have been _ subjected to 
various degrees of exploitat i on by the Spanish and Portuguese 
governments. 
Puerto Ricans are born citizens of the United States and 
hold American passports and thus have minority status. As a 
consequence, they have access to American employment and edu-
cational opportunities more rea dil y than Portuguese who are 
not a reco~nized minority group. On their island Puerto Ri cans 
receive fede ral aid fo r social, medical, and bilingual programs. 
16 
~~eir islann is also closer to the ~nited States than the 
Azores so that returning to Puerto Rico is not such a finan-
cial hardship. In terms of the nuclear and extended family, 
the Azorean family has remained together within the patriar-
chal system. The Puerto Rican family living in New England 
has usually a matriarchal single-parent s t ructure and children 
have more step-fathers and step-brothers and sisters than the 
Portuguese (Rodrigues, 1977; Moitoza, 1980; Campos, 1985; 
Richards, 1983). 
Cross Cultural Testing I ssues and Testing Procedures 
Generally, cross cultural tests have attempted to rule 
out one or more variables along which cultures vary. One of 
those variables is lan guage. Therefore, tests were developed 
where no verbal or reading material was presented only verbal 
instructions by a speaker of the s.ame lan guage and culture of 
the subject being tested (Oakland, 1977). 
Another variable in which cultures or sub-cultures differ 
from one another is in the modality of speed. The tempo of 
everyday life, or the rate at which tasks are carried out, is 
usually culturally slower for the subjects of this study as 
compared to other people who live in the major urban centers 
of New England. The motivation to hurr y , and the value asso-
ciated with the fast performance, varies depending upon the 
sub-culture of each geo grap hi c area. The speed of life of 
Pont a ryel gada is slower than in Lisb on, and t he tempo of life 
in +.he small villa ges of St. Michael, Azores is slower than 
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in Pont a nel ~ada, i t s ca~i t al. 
In some cases, cross cultural tests have tried not only 
to eliminate the weight value of speed by allowing extra time 
to complete the tasks, but also by putting emphasis on the 
process by which the individual completes the task rather than 
just on the correct answer. In the performance sub-tests the 
standard administration procedures of the WAIS-R manual were 
followed. The claimants who did not complete the tasks on time 
obtained a zero or a par t ial correct response. Afterwards, 
additional time was provided if the claimants expressed motiva-
tion to complete the tasks (full credit was not given to the 
claimant even ifs/he was able to complete the task correctly) 
s i nce ex t ra effort usually indicates a measure of the claimant's 
problem solvin g s ty le and motivation (Rappaport, 1976). This 
effort should be taken into considera t i on when making the final 
evaluation and recommendations, or ad justments could be made, 
in a real life si t uation, accor din g t o the examiner's clinical 
j udgement . 
Chapter II 
Hypotheses 
The review of the published literature of the Portuguese 
and Puerto Rican population did not indicate any research 
of the sort involved in this study. The writer's experience 
as a consultant to the Rhode Island and Massachusetts Reha-
bilitation Commissions led him to conclude that the rela-
tionship between cognitive development and academic attain-
ment needed to be studied with these ethnic populations. 
The concept of adaptive behavior is defined by Doll 
(1965) as the degree to which the individual is able to func-
tion and maintain his/herself independently, and the degrees 
in which s/he meets satisfactorily the culturally imposed 
demands of personal and social responsibility . The American 
Association on Mental Deficiency( Grossman,1973) officially 
adopted the position that any diagnosis of mental retarda-
tion must be substantiated with judgement of a deficit in 
adaptive behavior, as well as a deficit in intellectual abi-
lity. 
Adaptive behavior is a comprehensive measure of a per-
son's ability to work and perform daily routines and should 
be required of all evaluations. Adaptive behavior discrimi-
nates among abilities that are not measured by the Wechsler 
and other cognitive tests. Presently, the Massachusetts 
Rehabilitation Commission rarely requires an adaptive beha-
vior evaluation from the psyc hologist consultants. There, 
fore, most psychological report results are incomplete and 
they may reflect an inaccurate profile of the claimant's 
overall abilities. 
Presently, the rehabilitation commissions• medical ex-
aminers assume that non-English speaking claimants who are 
functionally illiterate and whose IQs fall within the re-
tarded and borderline levels of intelligence 1.) do not have 
the cognitive capacity to learn a vocational skill and 2.) 
are unable to hold a job in a competitive .work environment. 
The above premises have led the investigator to propose 
the following hypotheses: 
Hypothesis I: 
Cognitive development among non-English 
speaking Portuguese and Puerto Rican is 
related to a.) the level of academic at-
tainment in native country and b.) to 
their adaptive behavior life skills. 
Ps ychologists and medical examiners have found it 
difficult to interpret the claimants• test behavior. Testing 
responses vary in terms of the subject's motivation, test 
resistance, uncooperativeness, and faking and malingering 
behavior. Faking and malingering behavior was defined by the 
DSM-III, 1980, as "the voluntary production and presentation 
of false or grossly exa ggerated physical or psychological 
symptoms". Examples of such behavior include superficial 
compliance wi th test instructions, evasiveness, and low 
motivation to complete easy tasks (Rappaport, 1976; Anastasi, 
1982). 
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Some claimants fear the results of their evaluation 
because a higher IQ may result in their disqualification 
to receive disability benefits. Therefore, some claimants 
may try to fake or malinger in their responses. In order 
to identify the claimants who truly were impaired versus 
the ones who just want to be awarded benefits, the following 
hypothesis was proposed: 
Hypothesis II: 
Claimant's faking and malingering-behavior 
responses are different from the claimants 
who truly have cognitive deficits and im-
pairments. 
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~eth od 
Subjects 
The investigator studied the data from 100 claimants 
who had immigrated to continental United St ates in the last 
seven years. On half of them (51) were from Puerto Rico, but 
presently living on the mainland LTnited States and the other 
half of the sample (h9) was comprised of Azorean Portuguese 
who live in Rhode Island and Southeastern Massachusetts • . The 
sample had an equal proportion of men and women. All clai-
mants had applied for disability benefits, and all stated that 
they were unemployed at the time of their psychological assess-
ment. The sample represented three age categories: from 15 
to 30 years old, from 31 to 55 years old, and from the age of 
56 and older. Their educational background is divided into 
two literacy levels. ~he first educational level ranges from 
zero to fourth grade and the second level ranges from fifth 
to twel f th gra de. 
Cl aimants lived in the poorest cities of both states. 
New Bedfor d , ~all ~ iver, Brockton, Providence, Pawtucket, and 
Taunton had some cormnon denominators. Housing is cheaper 
than the surrounding communities. The educational systems 
still need si gnificant changes. In some communities, the 
student dropout rate is fifty percent (e.g., Fall River) in 
the hi gh school alone ( Dropout Committee, 1985)~ Each of these 
ci t ies h ad th e hi ghest unemployme nt rates in Massachusetts 
and Ph ode Tsland. ~heir industrial base is comprised of manu-
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~act.u~tn ~, te~t.iles, and 1ewelry, all of which have become 
vulnerable to foreign competition. The employment oppor-
tunities have traditionally been poor in these cities (Fall 
River Fact Book, 1984). 
All of these variables probably have contributed to a 
lower economic climate and poor employment opportunities. 
~he cities where the subjects resided had the highest unem-
ployment rates .in Massachusetts and Rhode Island and had the 
hi ghest percentage of individuals on public assistance and/or 
receiving disability benefits (Commonwealth of Massachusetts, 
198h). 
Statis t ical Procedures 
A Canonical Correlation Analysis was carried out to 
st a t isticall y t est ~ypothesis I. It evaluated the relation-
sh ip between the cognitive measures and aca demic attainment 
and adap t ive b ehavioral skills. 
A Chi Pquare was performed to test Bypot hesis I I. A 
~actor Anal ysis of t he Low Moti vation Scale was perfor med , as 
well as t he Cron b ach Alpha. 
Other Procedures 
As a consul t ant to the Rehabilitatio n Commissio n , the 
in vesti g ator ha d access t o the d ata fro m all sub j ects on file. 
In8 t,..m'1.en t s 
Low Motivation Scale 
This scale was developed for the study since a similar 
instrument is not available in the published literature. The 
scale has been designed to detect the various variables and 
dimensions that comprise the "Faking and Low Motivation" of 
disability claimants described in connection with Hypothesis 
III. 
The various manifestations of faking and low motivation 
of subjects while being tested psychologically involve a va-
riety of responses and behaviors including test resistance, 
evasiveness and superficial compliance with test instructions 
(Rappaport, 1976), malingering (American Psychiatric Associ-
ation, DSM~III, 1980), indicators of low motivation in tes-
ting (Anastasi, 1976), and non-verbal communication cues du-
ring the interview and the psychological assessment. Exam-
ples of body language include: claimant's frequent yawning, 
disruptive behavior, self-induced seizures, getting up eve-
ry ten minutes and moving around during the evaluation. 
This scale was originally comprised of fifteen items. 
Each item score ranges from zero to one (see appendix I). 
A high score in this scale can be interpreted as the claimant 
having a very low motivational level, a significant high de-
gree of faking, and a high probability that the claimant was 
not performing to the best of his/her abilities. The infor-
mation was recorded during the administration of a bat ·tery 
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of p-sychological tests • . The scale items are based on infor-
mation from the following instrumentss WAIS-R performance 
sub-tests, Wechsler Memory, Raven Progressive Matrices, Ben-
der Gestalt Test, Draw -a-Person Test, and from unusual be-
haviop recorded when the claimant was assessed. 
Revised Low Motivation Scale 
There were five items that were dropped from the origi-
nal scale because they did not discriminate well or were poor-
ly written items. One item that was omitted was drawing stick 
figures. When the claimant had difficulty drawing a full per-
son with clothes, it could be interpreted as poor drawing a-
bility or lack of schooling rather than an expression of un-
cooperative behavior. Item number nine was omitted because 
the discrepancy of more than one digit in similar subtests in 
WAIS-R and the Wechsler Memory could be the result of distrac-
tibility or chance rather than intentionally not remembering 
the same number of digits. 
Item number ten was deleted from the old scale because 
the population tested was comprised of a great number of 
functionally illiterate claimants with no schooling or testing 
experience. These subjects were not used to the time limited 
tasks that comprised the performance sub-tests. As a result, 
th~ claimants' I Q scores were below 70, not as a consequence 
of malingering behavior, but due to low non-verbal abstract 
reasoning skills, lack of testing experience, as well as, 
cultural factors. 
Ttem fourteen was removed, since scoring less than 
27 in the digit symbol of the WAIS-R, could be interpreted 
to mean that the claimant had slow psychomotor skills and 
visual spatial deficits and was not deliberately trying to 
be slow. 
The factor analysis of the revised scale indicated 
that two factors account for 52% of the total variance. 
The items comprising factor! are 1,3,4,7,8,10 and this fac-
tor accounts for 38.8Zor the variance. It is labeled the 
chronic faking and active disruptive factor. The reliabi-
lity analysis of the six items yielded a standardized item 
alpha of .833. Factor II items 5,6,9 is labeled as passive 
and low motivation factor. In this factor, claimants pro-
ject a more subtle resistance and their behavior is not 
as direct as in factor I. 
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Table 1 
Rotated Matrix ( Orthogonal ) for Facors ·I and II of the 
Low Motivation Scale 
item Loadings Commonalities 
I II 
X1 .89 .82 
X4 .88 .78 
XlO . 86 .75 
X3 .12 .53 
x8 .,8 .44 
X7 .42 .17 
X5 .70 .49 
X6 .68 .46 
X9 .48 .24 
Ar= 3-49;~ 1.20 proportion 
total variance= .52 
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Table 2 
Chronic Faking and Active Disruptive Factor I Correlation 
Mat rix(~= 100) 
1 3 4 7 8 
item 1 1.00 
item 3 .57 1.00 
item 4 .83 .so 1.00 
item 7 .28 .16 .35 1.00 
item 8 .45 .31 .44 .21 1.00 
item 10 .76 .58 . 68 .24 .47 
Internal Consistency Coefficient Alpha= .83 
10 
1.00 
Table 3 
Passive/Low Motivation Correlation Matrix- Factor II ( N=lOO) 
item 5 
item 6 
item 9 
5 
1.00 
.17 
.10 
6 
1.00 
.01.i 
9 
1.00 
Internal Consistency Coefficient Alpha : = .26 
? 0 
The Coloured Progressive Matrices Sets A1 Ab, B (see 
Appendix 3, pp. S7) was developed by J.C. Raven in 1947, 
and was revised in 1960. These matrices differentiate be-
tween degrees of cognitive development or impairment. They 
also point out where the individual is, or is not, to what 
extent, and relative to other individuals able to organize 
spatial perceptions into systemically related wholes. These 
Coloured Matrices are arranged to evaluate cognitive deve-
lopment up to the point where the person is sufficiently able 
to reason by analogy to adapt this way of thinking as a con-
sistent method of inf'erence. 
According to Raven, the matrices can be used with peo-
ple "who cannot understand or speak the English language, 
with people suffering from physical disabilities, aphasias, 
cerebral palsy, or deafness, as well as people who are in-
tellectually sub-normal or have deteriorated". These sets 
A, Ab, B, in color have shown a re-test reliability of .90 
with older children and adults (3,665) according to the 
manual. 
Sets A, Ab, B comprised of 36 problems which are ar- · 
ranged in order of difficulty. To achieve a correct answer, 
the subject needs to distinguish identical figures from the 
different figures, and to perceive similar from dissimilar 
figures. The maximum scores of each set of matrices is 12. 
The maximum score is 36. 
The Wechsler Adult Intelligence Scale-Revised (WAIS-R) 
performance sub-tests assess non-verbal skills and perceptual-
motor abilities. The s11b-tests are designed to evaluate the 
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following functions: incompleteness, visual alertness, visu-
al-motor organization, anticipation, visual perception and 
sensory-motor feedback, coordination, and differentiation of 
essential details. The sub-tests are comprised of Picture 
Completion, Picture Arrangement, Block Design, Object Assem-
bly and Digit Symbol. According to David ·Wechsler, (WAIS-R 
manual, 1981) the sub-tests measure mostly non-verbal ab-
stract reasoning and cogn i tive development. 
WAIS- R performance IQ had a reliability coefficient 
parallel form of .93. The WAIS-R manual did not publish 
the validity coefficients, but it mentions that the eleven 
tests t hat comprised the WAIS-Rare originated from the WAIS 
and the Wechsler- Bellevues Intelligence Scale. 
Factor analytic research by Cohen's study (1957), of 
the WAig standardization sample found the presence of a 
sin gle general factor that accounted for about half of t he 
t ota l variance. I t also identified three major factors; 
•ver bal comprehensio n" factor, a "memory" factor, and a 
"per cep tu al or ganization" factor. The per cep t ual or gani-
zation factor correlates hi ghl y with the performance sub-
tests, especially Block Design and Object Assembly. This 
factor may encompass a combination of the perceptual speed 
and spatial visualization factors according to Cohen. 
The Bender- Visual Motor Test is another measure of 
cognitive functionin g . The test is comprised of ei ght cards. 
The client copied each desi gn on a white paper, usually in 
' l/1,\ 
less t han ten minutes. It was developed by Bender 1946 and 
is designed to detect perceptual-motor deficits and visual-
motor short-term memory. A scoring system has been developed 
by Koppitz. 
The Bender Gestalt Test had a .74 concurrent criterion-
related validity in the Pascal and Suttel cross validation 
study (1951). Retest reliability was .70 in the original 
normal sample of 474 subjects within a 24-hour interval. Ac-
cording to authors of the test, performance on the test is in-
dependent from d~awing ability, but is related to level of 
education. According to Anastasi, (1976) the Bender-Gestalt 
has a high validity as a measure of intellectual level and 
as a predictor of academic achievement. 
Goodenough-Sarris Drawing a Test (1963) is based on a 
revision of the Goodenough Draw-a- Man Test which was origi-
nally developed in 1926. It places emphasis on the individual 
development of conceptual thinkin g, rather than artistic skill. 
A total of 73 scorable items are selected on the basis of age 
differentiation, and specific body parts, clothing details, 
proportion, and other developmental features. 
The reliability of the Draw-a- Man Test with 386 fourth 
grade children in a retest correlation after one week inter-
val was .68 and split-half reliability was .89 and a scorer 
reliability of .90 by a different scorer. The scorer-relia-
bility by the same scorer was .94. 
The Draw-a- Man Test correlates highest with test of 
reasoning, spatial aptitude, and perceptual accuracy. Accor-
ding to ~arris (1963), test performance may reflect the de-
gree of acculturation into Western Civilization. This test 
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usua l ly takes less than five minutes to complete. 
The administration includes the following directions. 
"Make your drawing here. Draw a picture of a (wo)man, not 
just (her) his head and shoulders." 
Clrade Attained 
The grade achieved in the subject's native country is 
an important independent measur .e. 'rhe attained grade as 
referred in this study i .s the maximum amount of years in 
school. For example, the claimant may have completed the 
third grade before immigrating to this country. It gives an 
approximate index of the client's academic skills. No pu-
blished information has been found by the writer focusing 
on the relationship between cognitive development and aca-
demic attainment with the Portuguese and the Puerto Rican 
individuals. 
However, according to Satler (1974)"minority individu~ 
a.ls are usually less motivated towards academic achievement, 
less competitive in the cognitive realm, and less exposed to 
intellectually stimulating materials at home". It has been 
suggested by Oakland (1977) that ethnic minority groups are 
more likely to have low scores in psychological tests be-
cause these tests are interpreted from a culture bound per-
spective. 
From the administrati~e procedure of this study, the 
grade was ascertained when claimants filled out application 
forms requesting disability benefits. 
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The Vineland Social Maturity Scale (Doll, 1965) has 
been used with bilingual and culturally different individu-
als. This scale measures adaptive behavior and the ability 
of the individual in coping with the social demands and re-
sponsibilities of daily existence. The items of the scale 
(appendix u. ) are arranged in order of increasing average 
difficulty, and represent progressive maturation in self-
help, self-direction, locomotion, occupation, connnunication 
and social relations. The total raw score · of each indi vi-
dual is converted to equivalent social-age values which re-
flect the claimant's maturity and life experience. 
This scale is helpful in differentiating individuals 
who are retarded from the ones who have more advance adap-
tive life skills ("e.g. ability to hold a job, be financial-
ly responsible for self and family). 
The Vineland Scale is one of the measures being used 
to test hypthesis I. Adaptive behavior is one of the de-
pendent variables in the Canonical Correlation Analyses 
regression equation. The Vineland was standardized on 620 
cases, including 10 males and 10 females at eac h year from 
birth to 30 years. A retest reliabilit y of .92 is reported 
for 123 cases, the retest intervals varying from one day to 
nine months. No other psychometric properties are reported 
in the manual {Doll, 1965). 
Chapter III 
Results 
Distribution Statistics 
In the Raven Progressive Matrices, the scores ranged 
ranged from 6 to 25 with a mean score of 14. A perfect score 
of 32 indicates that the claimant had scored all items corre-
ctly. The standart deviation was 3.5. 
In the Wechsler performance I.Q. the scaled scores ran-
ged from 45 to 99 with a mean I.Q. of 71 and a standart 
deviation of 12. Below 70, the I.Q. is interpreted as being 
in the mental retarded range, between 70 and 79 within the 
borderline level of intelligence, and within 80 and 90 in 
the low average range, and finally between 91 to 110 within 
the average range. The performance subtests are less language 
loaded than the verbal subtests. However mosts performance 
subtests are time limited and do not recognize a correct 
answer after time -has expired. The amount of effort of each 
client was recorded in the the Motivation Scale. 
In the Harris Draw-a-Person-Test the I.Q. ranged from 
40 to 95 with a mean of 65 and a standart deviation of 10.5. 
Most subjects had no drawing experience which propably accounts 
for the low mean of 65- -~ha I.Q classification is • similar to 
the Wechsler I.Q. ranges. 
In the Bender Gestalt test, the scores ranged from 1 to 
a maximum frequency of 25 errors, and a mean of 10.5 and a 
standart deviation of 6. The lower the score means that the 
c1a1_mants have ,zood visual-motor coordination and well develop 
spatial-motor integration skills. 
The adaptive behavior or level of functional skills was 
measured by the Vineland Maturity Scale. The scores ranged from 
60 to 110 with a mean of 80.6 and a standar t deviation of 9.7. 
Most claimants scored within the low average range or from 80 
to 89. Above 90, the claimants are considered to be adaptive-
ly functioning within the normal range. 
On the Low Motivation Scale the scores ranged from 1 to 
10 with a mean of 2.8 and a standart deviation of 2.6. A low 
score indicates high motivation and cooperation during the 
disability evaluation, with a very low probability of faking 
and low motivation. 
Testing of Hypotheses 
With regard to .ypothesis I that 11 cognitive development 
among non-English speaking Portuguese and Puerto Ricans is 
related to a.) the level of academic attainment in native 
country and b.) to their adaptive behavior life skills", a 
canonical correlation was performed tc test the hypothesis 
with the results reported in tables 4 and 5. In table 4 the 
canonical correlation indicates that adaptive behavior an.d 
cognitive development is significant at .001 level. 
Table 4 
Testing of Hypothesis I 
Summary of Canonical Correlation Analysis { N=lOO) 
Canonical Variate Eigenvalue {A) 
First 
Second 
1.96367 
0.18124 
Wilks 
A 
.81 .28.565 
.)9 .84657 
F dfs p 
7.84 20,180(.001 
1. 8 3 9, 91 > · O .5 
Canonical Coefficients 
Left 'Sand 
Ravens Rs .27642 
Wechsler P. IQ Rs-.01025 
Draw-A-Person IQ .20819 
Bender Gestalt -.62401 
Right Hand 
Grade • 4.5013 
Adaptive 
Behavior .72.536 
In the analysis only the first eigenvalue was found to 
be statistically significant, hence the canonical coefficients 
associated with the first eigenvector are the only ones to be 
interpreted. The interpretation may be found in table .5. 
Table 5 
Hypothesis I 
Left ~and 
Re.ven.276'1.2 
Weohsler.01025 
DAP.20819 
Bender-.62401 
1, 7 
Canonical Correlation { R0 ) 
LH RH 
.12 (adaptive) 
.45 {grade) 
-. 62 (Bender) 
High-
Right Hand 
Grade.45013 
Adaptive.72536 
The data of this table reveal that low Bender Gestalt 
scores ra good ·perfor mance with only·a few errors) are 
associated with high adaptive behavior and grade le ve l achiev-
e~ i'1 ,.,a.t.i.ve country . ~iizenvalue is significant at P <. 00lo 
Table i,:; 
Hypothesis II 
oom1itive Functioning 
50-69IQ 70-lOOIQ 
s:: ? 5 18 5 0 
'" .µ 
CIS Q) 
> ~ •rl 
.µ C) 
~4 30 47 0 Cl) ~ 
~ 
0 
.,;i 
N=lOO 
"X.2•10.958 
d.f.=l 
It is concluded that cognitive functioning of clai-
mants and low motivation behavior are significantly asso-
ciated . 
@=.33 
I . t!J ma:x=.56 ~ ~.59 p ax strength of association 
·"fhe upper limit of the phi ~efficient is not necessarily 
1.00 as is the case of measurement of relationship, it is 
rather a measure of as .sociation. The maximum value of phi 
is determined by marginal splits, hence in evaluating the 
st~ength of the association indicated by a given phi coeffi-
cient it is necessary to determine the ratio of phi over 
phi ma:x. The data of this table shows considerable amount 
or the association as evidence of the .59 ratio J 
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qypothesis II states that claimant's faking and malinger-
ing-behavior responses, as measured by the Low Motivation Scale, 
are different from those of the claimants who truly have cogni-
tive deficits. The chi square presented in table 6 supports 
Hypot hesis II and is significant at the .001 level. 
Table 7 descri bes the relationship between cognitive func-
tioning and motivation utilizing a breakdown between Portuguese 
and Puerto Ricans. ~ chi square analysis of the diferences could 
not be performed . due to the failure to meet one of the assump-
tions of that statistic that there must be at least five sub-
jects for each cell. However, the association is obviously 
stron g . This finding will be explicated in the discussion. 
G) 
r-i 
Qj 
() 
'Cl) 
~ 
0 
~ 
~ 
Qj 
:> 
<r-i 
~ 
0 ): 
Table 7 
~5 
<.lt 
Portuguese 
Puerto 
~leans 
Portuguese 
Puerto 
'Ricans 
uo 
Cognitive Functionin g and Motivation 
50-6 9 I . Q 70-100 I.Q 
4 0 
14 5 
14 31 
16 16 
-
hl 
Chapter IV 
!)iscussion 
~ypothesis I was significantly tested. In testing 
Hypothesis I, the Bender Gestalt Test was f ound to highly 
relate to both adaptive behavior and grade achieved in na-
tive country. ~he ~ender requires that the subjects copy 
from a visual design rather than drawing a person from their 
memory as required in the Draw-a-Person Test. This pheno-
menon suggests that the ~ender may be less culturally biased 
for low functionin g and illiterate populatio ns than is the 
Draw-a-Person Teat. It is therefore recommen ded that this 
test be gi ven with all evaluations. In addit ion , it is a 
goo d measure of visual-motor and spatial abil i ti e s. 
The cl a imants' c ogni tive abi li ty as measured by the Har-
ris Draw-a-Pe rson test was found not to contribute heavily to 
th e relationship between the lef t -hand and ri ght-hand variables 
in th e Cano ni cal Correlation Analysis that was performed. A 
possible reason for th i s is that in evaluatin g general cogni-
tive de velopment with this t echnique it is difficult to mea-
sure low functioning populations who have elementary academic 
skills and who many have had illiterate bac kgrounds with little 
or no drawin g skills experience. 
Most clai mants scored very low in this test suggesting 
that drawing practice and school exposure may be related to 
cognitive oevelopment . Thi s test may likely involve the mea-
surement of a level of acculturation t o Western values. The 
1.i2 
l i terature has predominantly indicated that there is no re-
lationship between drawing experience and scores on this 
test (Sattler, 1974). 
In the Bender Gestalt, the negative correlation of -.61 
indicates that most claimants scored low since they made few 
errors. Havin g a low score means that the claimant had good 
visual-motor integration skills and fine spatial abilities. 
The strong relationship between performance in the Bender Ge-
stalt and adaptive behavior and academic achievement achieved 
in native country is suppor t ed by the research literature 
(Anastasi, 1982) It states that performance in the Bender is 
apparentl y independent from drawing abilit y , but is signifi-
cantly related to the amount of education. 
Several researchers (Piaget, 1980; 1974; 1967; Siegler, 
1981) have described the cognitive abilities involved in the 
performance of the Bender as Figural Learning. Piaget studied 
children and their capacity to learn about concepts; of geo-
metry and construction of quantities, proportionalit y , perspec-
tive and space. According to Piaget this particular kind of 
Figural Learning occurs at the Operational stage of t hinking. 
Another researcher, Siegler, 1981, developed the "Quality In-
formation Model" based on the concept of visual proportiona-
lity which had been used by Piaget to tes t for the attainment 
of "Formal Operation" of cognitive development. Siegler's 
model is based on Figural Learning. It involves figures of 
ba1ance-scale-tasks with explicit specific sequence ot steps 
tha t th e individual has to perform throu~h the visual-motor 
moda.lity. 
The results of ~ypothesis I and the Figural Learning 
and Cognitive models of Piaget and Siegler have practical im-
plications for the assessment of non-English innnigrants. As 
noted in this study, non-English speaking claimants perform 
better in the visual-motor modality by the use of figures, 
drawings, and other visual medium which requires little or no 
understanding of language. This mode of learning has impli-
cations in terms of teaching new concepts in bilingual and 
English as a second language instruction,as well as in trai-
ning non-English speaking claimants to learn vocational skills. 
Bypothesis II was significantly tested. The items that 
correlate highly with the subject's low motivation include the 
following: history of past reports indicating that behavior, 
disruptive behavior, distractibility, completing items too 
fast, significant deviations and differences between Wechsler 
performance evaluations I Q and its intrascatter, failing of 
easy items and successful completion of hard items, and major 
discrepancies on the subject's performance on various tests. 
The Low ~otivation Scale's factor analysis indicated that 
Factor I labeled the Chronic Faking and Disruptive Factor, com-
prised of items number one, four, three, seven, eight, and ten, 
is characterized by 1.) claimants' previous history of faking 
and malingering as reported in past medical, psychiatric, and 
psychological reports; 2.) being unable to sit still for less 
than ten minutes despite no known history of medical or physi-
cal problems; 3.) bizarre behavior including self induced sei-
zures, an~ie t y attacks, and hyperventilation; 4.) test intra-
~~at tP.~ in t he W~! S-R ~erformance sub-tests varying more 
than 2 s. d.; 5. ) significant change More than 1 s.d. between 
last WAIS- R performance results and previous results . The 
internal consistency coefficient for the 6 items that com-
prise this factor is . 83 which suggests rather high homo-
geneit y among them . 
When psycrhologists ob serve the above be haviors or re-
sponse pattern, it is important to indicate it in t heir re-
ports. ~hese observa t ions and patterns point out the level 
of mot i vation an d will help the medical examiner and admini -
strative judg e to deci de whether the claimant is disable d and 
ors/he should warrant di sabilit y benefits. 
Puerto Fican claimants had a si gnificant high number of 
responses on the Low ~otivation Scale . This phenomenon may 
be related to their dependence on federal benefits during 
t he last decad es. ~he ps yc hoso matic behaviors that a sig -
n i f i can t number of Pu er t o Ri can cla i mant s man i fest could be 
fostered by t heir cultural con di t ionin g and state depende nce. 
1h e Port uguese clai man t s, f or the mos t p art, are not 
aware of th e vari ous f ederal pro gra ms and be nefits i n t he 
TTnited States. Claimants who do appl y fo r d isabil i t y ha ve 
traditionally had chronic ment al h ealth probl ems and their 
testin g behavior seems to be representin g their co gni t ive 
functioning and their well dev eloped pat holo gies. 
The results of this stud y ca nnot be gen eraliz ed to the 
r es t of t h e Por t u gues e and/or Puerto Rican populat i on. How-
ever , this st udy ' s results ar e a good r eprese nt a t i on of the 
t:vpic al Portu guese and Pu erto Rican clai mant who is une m-
~lo yed and is seeking di sa b ili ty benef its in the states of 
Rho de i:sland and Yassachusetts. It _is hoped that this study 
wiil help the re habili t ation commissio ns i mprove their a-
b ilit y to serve claiman t s of li mited English ability by modi-
fyin g its assessment proce dures and in facilitating t he o-
pe nin g of more appropriate working environments and rehabili-
tation opportu nities. 
3ilin gual Interview 
As an increasingly number of claimants apply for bene-
fits of non- Bngli~h spe akin g. back ground, it is important that 
th eir te s ti ng behavior, co gnitive, and cultural profiles be 
interpreted by bilingual/bicultural psychologists as the litera-
ture indicates (Oakland & Phillips, 1973, 1977; Moitoza, 1984, 
1980) . 
Some guidelines are su ggest ed when interviewing non-Eng-
lish speakin g clai man t s. The client's interactions during the 
eval ua tion should be re co r ded noting the various b ehaviors com-
prisin g the Low ¥.otivation Scale. Rapport with the clien t is 
very i mpor t ant. If the psychologist spea k s in the same lan-
guage it will help in establishin g trust and a more open in-
terview early in the session. If the family is providin g an 
interpreter, as it happens in most cases, a structured in t er-
vtw should be conducted; otherwise, the relia b ilit y of the in-
formation may be poor. 
~he interview in the client's native lan gu age sheul d con-
sist of . na tes of school at tend ance, l ength of residence in 
h6 
tlie ~re.rious ct tie s and dates of migration, . length of employ-
ment and description of past job responsibilities, adaptive 
functioning before and after emigration(s), history of dis-
abilities in school and history and frequency of hospitali-
zations, diagnosis and prognosis from past medical reports, 
family structure and descriptions of assi gned tasks in the 
family, ran ge of interests and hobbies, attitudinal changes 
toward this coun .try and unusual push-pull factors in the emi-
gr ation process. 
1,rork Environment and Adaptive Behavior 
~h e results indicate that claimants, most of whom, function 
academically at a very low level and who are in many cases 
illiterate in their native lan guage, could function adaptively 
close to th e average range in their culture. If similar jobs 
were available in this countr y requirin g their dominant lan-
gua ge, these claimants would probably become successfully em-
ployed. 
J obs should b e available in the fishin g and the agrarian 
industries (e.g. farming, landscapin g , shipbuildin g, fishing) 
for claimants from those backgrounds by contracting in the 
private sector. The federal and local governments should prov-
ide tax incentives to these companies during the first couple 
of years for trainin g the claimants with previous experience 
in those areas. The subjects should be helped with vocational 
and rehabilitation bilingual couselors. 
Clai man t s who have more learnin g and cognitive potential 
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and are from more sophisticated backgrounds should receive voc-
ational training in the various jobs. Where their language and 
problem solving skills can be used (e.g. offices, bilingual 
school programs, local government agencies ) these job sites 
should be emphasized. 
Implications for the Future Training of Psychologists 
There is a need for the training of bilingual psycholo-
gists and other mental health professionals by local univer-
sities ( see Figure I ). By the year 2000 approximately twenty 
five percent of this country's population will be born outside 
of the United States. Most of these immigrants are from Hispa-
nic speaking countries from Central and South America where 
political governments are unstable and economic conditions are 
weak. Morgan (1985) indicated that by the year 2020 the Hispa-
nic population in this country will number 47 million and will 
become the largest American minority group. 
Michael Devine, Chief of the Rhode Island Office of the 
U.S. Department of Immigration (Providence Journal, November 
23, 1986) estimates that between 35,000 and 40,000 Spanish 
speaking immigrants have come to Rhode Island since the mid-
sixties. Though legal immigration from Spanish speaking coun-
tries has averaged only 1,500 people each year over the past 
decade, Devine estimates that anywhere from 10,000 to 15,000 
Rispanics come to Rhode Island ille gally.In terms of Southeast 
Asian immigration patterns, the Rhode Island Office of Refugee 
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~e~e t tlement k eeps a tally of the number of refugees living 
here. Its current estimates are 2,300 to 2,317 Hmongs, 5,609 
to 6,600 Cambodians, 3,170 to 4,300 Laotians and 488 to 500 
Vietnamese(Providence Journal, December 14, 1986). 
Shorta ge of Bilingual Psychologists 
Many immigrants prefer to return to their native countr y 
rather than face the challen ges of learning a new language, 
culture, and a new way of life. Few immigrants receive counsel-
in g in t his country since there are only a few bilingual t h er-
apists in t his area of the United States (See Figure I). 
For example, in t he present Civil Service List for posi-
t ions in Massac husetts for th e Principal and Chief Psycholo-
gist there are only three Portu guese or Spanish surnames out 
of 150 na mes. Furthermore, local univers it ies have not com-
mit t ed t h emselves to recruit and hire students and faculty 
fro m mi n or ity , lin guistical ly , an d cult ural ly di f f er ent bac k-
grounds to address the issue of developi ng ethni c s en sitivit y 
and deliver y of services to these minori t ie s (Pr ovi dence Jour-
nal, May 11-13, 19B6). 
~itle VI of the Civil ~i ght s Act of 1964 prohibits mental 
health centers, the recipients of federal funds ) fro m di scri-
minating against clients on t he groun ds of race, color, or na-
tional ori gin. Among the discriminator y practices, there are 
su~+.le f act or s th at impair t he delive r y of mental health ser-
vic es. ~mon ~ th ese fac t ors are: 1. ) li mi t ed out r each t o l i n-
F'igure 1 
Survey of Bilin gual Psychologists Servicing Clai mants ' Catch-
ment Areas 
Providence Center,? I 
Chi ld Developmen t Center, F I 
Community Counselin g Center , RI 
R. I Youth Guidance Clinic, RI 
Ega Monis Clinic, Cambridge Hospit al, 
Butler Hospital , R I 
Bradley Hospital , ? I 
Taun ton St ate Hospital , M~ 
Corrigan Y . R. C., MA 
New Bedford M. H. C., MA 
Mass. M. H. C. , M::.4  
Bay Cove M. H. C., MA 
West Ros Park~. H. C., MA 
Lemuel Shattuck Hos pital , MA 
Broo kline M. H. C., MA 
Providence School ~epartment, ~ I 
Pawtucket " " II 
Central Falls " " 11 
East Providence " " 
New Bedford " " MA 
Taunton " 11 " 
Fall River " 11 11 
1-Ps ycholo gist 
I - Psych ia t rist 
Language Fl uency 
l5ortuguese Spanish 
0 0 
0 0 
0 0 
0 0 
MA 1 0 
I 0 
0 0 
0 0 
I 0 
0 0 
0 I 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
0 0 
1 0 
0 0 
1 0 
* The surve y was conducted by the investi gator ba s ed on 
interviews with Executive Directors and Chief Psycholo gists 
of the abo ve agencies. 
~o 
gui s tic minorities; 2) lower percentage of Por t u guese and Hi s-
panic clients than exist in the catchment area population (e. g . 
les ·s than 1~ of the Portuguese population is served by the 
Depar tment of ~ental Health in th e Fall Ri ver Area, where the 
Portu gue se population exceeds SO~); ).) lower percentage of 
minority staff and advisory board members than exist in the 
catchment area populations; u.) inaccessible location; and 
5.) lack of bilingual/bicultural staff members from secreta-
ries to therapists and administrators. 
This situation exists in the nei ghborhoods where the 
claimants for this study live and were not counseled by the 
followin~ Department of ~ental 9ealth agencies: Bay Cove Men-
tal Health Gente r; West Ros Park ~ental Health Center, Ros-
l ind ale and ~oxbury; Lemuel Shattuck ~ospital, Jamaica Plain; 
~assachuse tts ~ental Eealth Cen t er, Boston; Region V Depart-
ment of uental ~ealth, ~aunton, Brockton, Fall River, and 
Attleboro areas; Provid ence Center , Providence; and Community 
Counseling Center in the Pawtuc k et and Cent ral Falls catc h-
ment areas ( see Fi gure 1). 
It is mandate d by the ~ehabilitatio n Act of 1983 that 
vocatio na l rehabilitation services be provided during the 
three months the claimant receives disability be nefits. How-
ever, since there are ver y few bilingual rehabilitation coun-
selors, mos t clients do not receive any servic e s. In fac t , 
ninety percent of the clai mants in th is sample had received 
disability benefits fo r many yea rs and were not counseled for 
their ment al health problems. 
Tt j~ evidP,nt th at all mental h ealth centers surveyed in 
this study have not hired a sufficient number of bilingual 
psychologists who are fluent in Portuguese or Spanish, to 
meet the needs of non-English speaking clients as mandated by 
the Mental Health Law Act of 1968, 405.1038(c), which states 
that "Psychologists, consultants, and supporting personnel are 
adequate in number and by qualifications to assist in essen-
tial diagnostic formulations, and to participate in program 
development, and · to establish appropriate treatment programs". 
~he shortage of bilingual/bicultural psychologists as 
documented in Figure 1, will not change significantly unless 
some dramatic steps are taken to address this issue. Attention 
should be given to develop non-discriminatory assessment test-
ing procedures that are validated to each ethnic population. 
In addition, more commitment is needed from local universities 
to train and recruit psychologists to address the various areas 
of research, assessment, treatment, and public policy as it 
relates to the delivery of mental healt h services of the non-
English speakin g populatio ns. Federal, state, and private 
funds should be. allocated to develop those programs. Those 
mental health professionals who become bilin gual in Spanish 
and Portuguese should improve their employability and potential 
for promotions. Agencies that offer cultural sensitivity work-
shops to theirstaff about ethnicity and how to ~est relate to 
the immigrant family would obviously be more competent than the 
ones that ignore this type of inservice t r aining~ The results 
of this study support the above conclusions. 
Summary 
r;2 
r.ha:pter i 7 
This study outlines steps for guiding psychologists in 
the administration of psychological testing instruments to bi-
lingual and monolingual Portuguese and Puerto Rican applicants 
for disability benefits. The study also delineates the discri-
mination of subtle behavioral responses and the interpretation 
of various forms of low motivation, malingering, and evasive-
ness during t he assessment procedure. 
Psycho l ogists have not been usually t rained to assess non-
English speaking and culturally different populations while 
studying in graduate school or working professionally. Pre-
sently, there are only a handful of bilingual psychologists 
who are fluent in Portuguese or Spanish. 
There is a need to increase the number of bilingual psy-
chologists as consultants to the Rehabilitation Commissions 
and to chan ge the evaluation procedures. Often psychological 
repor ts provide insufficient information about the claimant's 
skills and learning potential. As a result, the medical exam-
iner of the Rehabilitation Commission cannot properly desig-
nate which claimant can work or, alternatively should receive 
disabilit y benefits. The outcome of most claims are decided 
in court, taking many years before they are adjudicated. 
One hundred disability claimants of Portuguese and Puerto 
~ican back~rounc t ook part in this study. Data on file from 
their psycholo ~ical reports was analyzed and two hypo th eses 
were tested. The findings indicate that there is a strong re-
lationship between the claimants' cognitive functioning, their 
adaptive behavior, and academic achievement in native country. 
There was also a significant negative relationship between low 
motivation behavior and cognitive functioning. 
The results of this study cannot be generalized to the 
rest of the Portuguese and Puerto Rican population. However, 
the study's results are relevant to the typical Portuguese and 
Puerto ~ican claimant who is unemployed and is seeking disa-
bility benefits in Rhode Island and Massachusetts. 
As part of the introduction and the literature research, 
a needs assessment was performed to identify bilingual psycho-
logists and mental health providers where the largest concen-
tration of Portu~uese and Puerto ~icans live. In the Massa-
chusetts and Rhode Island human service agencies in which a 
sample survey was conducted, it was found that only a couple 
of psychologists worked in the schools and three part-time 
psychiatrists worked as consultants to hospital staff and do 
not treat directly clients. 
~hese findings have profound implications in terms of 
future planning of financial resources, treatment and sensi-
tivity to these non-Rnglish speaking populations. The lack of 
services violates the Behabilitation Act of 1983 which mandates 
programs to provide vocational rehabilitation to persons who 
have physical or mental handicaps and the eligibility require-
ments are to be applied without regard to the person's sex, 
race, a~e, creed, color, or national origin. 
~inally, attention should be given to develop non-dis-
crimatory assessment testing procedures that are validated for 
~4 
each population . Tn addition, more committment is needed from 
the local universities to recruit and train bilingual psycho-
lo gists in the areas of assessment, treatment , and public policy. 
Appendix 1 
Original Low Motivation Scale 
score 
I 1- Previous history of faking and malingering as report-
ed in past medical, psychiatric, and psychological 
reports. 
2- During each ½. hour claimant yawns more than ten 
times. 
* 3- Claimant's eye contact with examiner during assess-
ment is mininum. While talking with examiner, claim-
ant's eye contact is less than 25% during the entire 
assessment. -----
I 4- Claimant being unable to sit still for less than 
ten minutes ( e.i., asks to leave office during 
short intervals when according to medical reports 
the claimant can sit for long periods of time without 
difficulty). -----
I 5- Examples of bizarre behavior during assessment ( e. 
i., self-induced seizures, anxiety attacks, hyper-
ventilation and other behaviors which are not a re-
sult of medical and physical impairments according 
to reports received from the Rehabilitation Commis-
sion). ------
II 6-In the Raven Matrices, the claimant has an inconsis-
tent identification of correct responses and/or 
failin g in the easier items. These matrices increase 
in difficulty in sets A, Ab, and B. ------
~~ 7- Drawing of stick figures and the absence of mi nimal 
developmental features in the Draw-a-Person- Test. 
The claimant is asked to draw a complete person with 
all parts of the body and dressed with his/her proper 
clothes. ------
II 8-Completing the nine drawings of the Bender Gestalt 
in less than three minutes ( unless they are drawn 
correctly). ------
* 9-To have significant discrepancies between the digit 
span of the WAIS-Rand the similar test in the Wechs-
ler Memory's digits forward and backward. Maximum 
discrepancy being no more than one digit when the 
tests are repeated. 
* 10- Claimants who are not illiterate in their native 
langua ge and have not been diagnosed with neuro-
lo gical impairments should not achieve a perform-
------
ance I.Q. in the WAIS-R below the borderline level 
of cognitive functioning. 
score 
I 11-Test intrascatter in the performance sub-tests of 
the WAIS-R which varies more than two standart devi-
ations of the performance I.Q. _ ------
I 12-Erratic scoring in the WAIS-R performance sub-tests. 
Claimant consistently scores in the very hard tasks 
but fails in the simpler tasks. . ------
II13-Giving up easily most items in less than 60" in the 
Object Assembly, and in less than 30" in the Picture 
Arrangement . of the WAIS-R. ------
* 14-Scoring less than 27 in the Digitt Symbol or the 
WAIS-R. ------
I 15-Change of more than one standart deviations between 
present performance I.Q. on the WAIS-Rand the previous 
psychological evaluations in the last two years(and 
when it has not been reported any significant organic 
deterioration such as a stroke, or the result or a 
major car accident or illness J. ------
I- Items that correlate with factor I 
II-Items that correlate with factor II 
* -Items that have been deleted from the Original Low 
Motivation Scale. 
Appendix 2 
Low Motivation Scale-Revised 
score 
I 1- Previous history or faking and malingering as 
reported in past medical, psychiatric, and psycho-
logical reports. ------
2- During each½ hour claimant yawns more than ten 
times. . 
I 3- Claimant being unable to sit for less than ten 
minutes. ------
I 4- Examples of bizarre behavior during assessment. ------
II 5- In the Raven Matrices, the claimant has an in-
consistent identification of correct responses and 
or failing in the easier items. These matrices 
increase in difficulty in sets A, Ab, and B. 
------
II 6- Completing the nine draw'ings of the Bender test 
in less than three minutes { unless they are 
drawn correctly). ------
I 7- Test intrascatter in the performance sub-tests 
of the WAIS-R which varies more than two standart 
deviations of the performance I.Q. ------
I 8- Erratic scoring in the WAIS-R performance sub-
-tests. Claimant consistently scores in the very 
hard tasks and fails in the simpler tasks. ------
II 9- Giving up easily most items in less than 60" in 
the Object Assembly, and in less than 30" in the 
Picture Arrangement of the WAIS-R. 
I 10- Change of more than 
present performance 
vious psychological 
years. 
------
one standart deviation between 
I.Q on the WAIS-Rand the pre-
evaluations in the last two 
------
~-pflt-n i ~ 3 
nswer Sheet for 
Test Begun 
COLOURED PROGRESSIVE MA TRICES ( 1947) 
J.C.Raven 
Sets A, Ag, 8 
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Grade 
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ti j, i! A :; Ag 
I------ - - ····- . ,1---- ·-- . -- -- ·ol jl : I I ! I 
,' I : ! '! I ; ! 
j ---- ·••·---11 ' - - I 
! ~ I ! , 
1,-2; -- !I 21 
j, 3 I , ) i 
rl-- -·· · ii !I I ,: . 
I, ~ I : 
:, .. I ; '4 I 
,1-- ,-- --- l!·-- :---
!1 5 ; :1 5 I 
11__ ____ ---- li -- - ' ----- -1! ', I 
li 6 . I :1· 6 ! 
,,--- ---- -!-...,....; --! I I I ! 
I 7 I ' 7 
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Ii 
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B i: 
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., 
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,1 
11 
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ii 
lj 
1: 
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1· 
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,' 
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" 1, I• 
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p 
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·, 
,! 
Percent ile 
Pub hsh ed by Th~ Psy crroro g, car Corp ora t •<:n . /II~·., Y 0rk . il. .Y u• 1,ie 1 sueco d , arrao,qe,rn1<r.ts 
wit h H .K. !...ew1s an d C0mpa,,y, L :a. Lo ric1,~r1 E:1g1a ·,e1. 
A ll :-19hts re>er v .. d . 
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BY EDGAR A . DOLL , P h. D . 
E ............ ..... .. .................. ... ...... ..... ....... . ...... .. .... ... ... .... .. Sex ........ .... Grade .... ...... .. Date ... ... .... ...... ...... .... .... .. ... .... ..... . 
Laat First Year Mon th Dny 
ence .. ....... .... ...... ... ........ .... ........... ..... . .... .... .... ....... . .... School .... ... ... .. ....... ............. Born . ..... ........ .... .... .. .... ...... ..... .... ... ..... . . 
Year Mon t h Day 
.. ............. ...... I.Q .... ......... .... ... . Te st Used . ...... ........ .......... ... ... When .................. ...... Age ..... ......... .. ...... .......... .. ........ . .. . 
Ye ars Months Days 
pation .... .............................................. .............. .......... ..... ........ Class ................................ Years Exp .......................... .. Schooling ........ . 
r 's Occupat ion ....................... ...................................... ............ Class ................................ Years Exp ...... ....................... Schooling ............. : .............. . 
er 's Occupat ion ............ .................... . .................... ........ ......... Class ..... ........................... Year s Exp ............................. School ing .......... . 
ant .......................... ............. ........................................ Relat ionship ................... ................................. .. Recorder .................................. . 
rmant 's est.. ................ ....................... : ....................................................... .......................... .................. ...... Basal Score * ............................................... . 
dicaps. ..... ......... .................. .... ....... ......... .. .. ...... .......... .... .............. ......... . ........................... ........................ Additional pts ................... ......................... . 
MARKS : 
egoryt Score• 
C .... ......... . 
HG 
L ·············· 
s ........... . 
SHE 
C ·•······ ······ 
Total score ................. ................. ............... . 
Age equivalent ........................................... . 
Age Periods 
0 · I 
Social quo tient ....... .......... .......................... . 
Items 
I. "Crows": laugh s 
2 . Balan ces hea d ....... ........ ....... .... .... .... ........... .... ... ... ..... .... ....... .............. . ....... .. .... ... .... .... ....... .... . 
3. Gra sps objects with in reach .... ............. ...... ...... .... ..... .... ... ... .. ... .. . ... . 
4. Reac hes for famil iar per sons .. ... ...... .. ... ....... ..... .... ...... ... ... ... . 
5. Rolls over . . . . .. . . . .. . . .. . .. ... ... .. . ... .. ... . .. ... ... ..... ...... ... . .. . ... ... . . . . . . . .. . . . .. . . . ... . .. . . .. . ..... . ... . . . .. ...... ... . 
6. Reaches for near by objects .... ....... .. .... .. ..... .. ...... ... ..... .... .... ....... ............. ... ..... .... .. .... ...... ..... . 
7. Occup ies self unatte nded .. ... .... ........ . .... .. . ... ... . . ... ... .... .. .... ...... .... ..... ......... ...... .. .... ....... .... ... .. . 
8. Sits unsupported ... ........... ...... ... ... .... ... ........ ..... .. .... .... ... ..... .... .... ........ . .. ........... .... .......... ...... ... . 
9. Pull s self upright ... ...... ........ ... .... .. .... ...... .. ........ ..... ............ ... . ..... ... .... .... ...... .. ....... .... .............. . 
10. "Talks "; imitate s sounds .... ... ..... .... ...... ....... ..... ........ .. ... ... .... ...... ........ ..... . : .... .... ......... .. ........... . 
I I . Drink s from cup or glass assisted .. ... .. ........ .... ......... ..... ....... ....... ......... ... .... ....... .. ............ ..... . 
12. Moves abo ut on floor .. ....... ... ...... ...... .. ....... ..... .... .. ....... .... .... .... .. .......... ..... .... .. ... ............ ....... . 
13. Gra sps with thuml} and finger ....... . .... ... .. .... ..... ......... .......... ...... ........ ...... ....... ... ....... .. ......... . 
14. Demands per sonal attention .. ....... .......... ...... ... ..... . ...... ....... ... .... .. ....... .......... .... ....... .... . ... .. ... . 
15. Stand s alone . ... .... .. .... .. ..... ........ ... .. .... ... .. ......... ......... ... .. ....... ... .. ..... ......... ...... ...... .. ..... . ..... ...... . 
16. Does not drool ..... ........ ..... .. ...... .... ....... ..... ..... . ...... .... .............. ... ............. ...... ... ... ...... .. ....... .. .. . 
17. Follows simple instructions .. ......... ... ...... ... ... ..... ... ..... .. ....... ... ..... .. .... ...... ... .... ... ... . .. ...... . 
LA 
Mean 
.25 
.25 
.30 
.30 
.30 
.35 
.43 
.45 
.55 
.55 
.55 
.63 
.65 
.70 
.85 
.90 
.93 
t Ke y to categorical arrangement of items: American {luidtJnte Senite, int. S H G - SeJf.h el p general C - Communic ation L - Locomotion S H D - Self.help dressi ng S D - Self-d irection O - Occupation 
S H E - Self-help eating S - Socialization 
* For method of sco ring see "Th e Measurement of Social Competence ... PUBLISHERS ' BUILDING. CIRCLE PINES, MINNESOTA 550 14 
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